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CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service as 
first class mail in an envelope addressed to: Commissioner fifr Patents, RO, Box 1450, Alexandria^ 
VA 22313-1450 on July^ 2004. 
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Alexandria, VA 22313-1450 

Sir: . 

In response to the Office Action mailed on April 5, 2004, please amend the above-titled 
application as follows. Any fees due should be charged to Jones Day Deposit Account No. 501432, 
ref: 555255012608. 
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